Solitary fibrous tumor has a wide spectrum of histopathologic features and many tumors show similar microscopic features. This similarity poses diagnostic challenges to the pathologists and immunohistochemical analysis is required in many cases. Moreover, it is a rare entity in orofacial region which consequently would make its diagnosis more challenging in oral cavity. The knowledge of various microscopic patterns of this tumor contributes to a proper diagnosis and prevents unnecessary treatment. This study reports a case of solitary fibrous tumor in the retromolar pad area and discusses its various histological features and differential diagnoses.
Introduction
Solitary fibrous tumor (SFT), initially reported in the pulmonary pleura, is a rare benign tumor of mesenchymal derivation. [1] The head and neck area is an uncommon location for this tumor. The diagnosis of SFT is maintained by a characteristic immunohistochemical study. SFT shows reactivity to CD34, BCL-2, vimentin and CD99, but it is negative for keratin, EMA, S-100, desmin, smooth muscle actin and muscle-specific actin. [1, 4] Numerous mast cells are present in the SFT and they originate from the multipotent CD34 cells and contribute to the tumor positivity for this endothelial marker. However, SFT is negative for other endothelial markers such as CD31 and factor VIII-related antigen. [15] Moreover, SFT has many T-lymphocytes that are strongly positive for Bcl-2 and CD3. [16] The mitotic activity (Ki-67 positivity) of tumor cells is low. 
